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統合失調症をもつ人が､ その人らしさを保ちながら生活できるように､ 病気の特性を踏まえたセルフマネジメント促










To maintain a life style that suit each individual patient, it is important for nurses to provide
schizophrenic patients with self-management skills that address specific challenges coming from the disorder.
The objective of this study is to enumerate the current nursing care practice for empowering schizophrenic
patients with self-management skills. The study was conducted with a total of 12 psychiatric nurses and
psychiatric certified nurse specialists who worked in psychiatric hospitals or home-visit nursing stations.
Semi-structured interview was used for collect data on the practice of self-management training. The
qualitative descriptive method was used for data analysis. The results of the study showed that nursing care
practices for ego and self were“recovery of ego functions”,“encouraging self-control of the symptoms”, and
“empowering to be aware of self.” Since the ego of schizophrenic patients is vulnerable,“recovery of ego
functions”is the base of nursing care practice for self-management.“Encouraging self-control of the
symptoms”and“empowering to be aware of self”are taught for the patients to regain the wounded self-esteem
and self from the disorder.
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の年齢は20代３名､ 30代４名､ 40代７名､ 50代
３名であった｡ 発症または初回診療時期は10代
～40代であった｡ ケースと関わった場は､ 病棟､






























































































































































め､ 〈症状の体験を基に病気の理解を促 (す) 〉
していた｡
(５) [生きる強みを見出し､ 支える]































































てですかね｡ (ID６)｣ と､ 幻聴の指示ではない
自分の意思を表現させ､ 〈症状に逆らうことを































































































け入れるのに時間がかかって｡ (ID１)｣ と､ 病
気によって仕事につけないことに引け目を感じ
続けているケースの思いを汲み取り､ 急かさず






ね､ 集団生活できるかって｡ 心配やけど､ あそ
こにいるよりはましやと思うしって言ってまし
た｡ (ID８)｣ と､ 一歩踏み出そうとする〈節目














































から､ 何もしなくていいから､ 見て､ 嫌だった
らすぐ帰ってきていいからということで｡ (ID



































した｡ (ID５)｣ と､ 作業所スタッフからの肯定
的な評価を伝えることで､ 〈否定的な評価の視
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